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The New York Lunacy Commission’s Report 

deserves prominent notice among matters affecting hos¬ 
pitals for the insane, partly because it is probably the 
most complete report made, and partly because it repre¬ 
sents quite decidedly a new policy in this country, and 
one which has met with severe criticisms. Those who 
have read these criticisms will doubtless look with in¬ 
terest through its pages and expect to find a justifica¬ 
tion of its existence in so extended and full a report. 

Let us enumerate some of the most important ele¬ 
ments found. 

We find, first, that the statistical tables of the vari¬ 
ous State hospitals have been reduced to a similarity of 
nomenclature so that the different findings can be com¬ 
pared. This we at once recognize as rational and sen¬ 
sible, even while those well acquainted with asylum 
work know that such tables are all of more apparent 
than real accuracy. 

We find, moreover, that the statements of expendi- 
tures'are all reduced to the same formula, and this also 
commends itself to prudent State management. We 
find again that they claim to have applied the principle 
of competitive examinations after adequate previous ex¬ 
perience as determining who shall be the medical officers. 
This we recognize as relieving the service from the sus¬ 
picion of favoritism in appointments. To also secure 
the desired chance of promotion to those holding sub¬ 
ordinate offices, instead of allowing the appointments 
to go to outside inexperienced men. This also seems 
an advance, subject only to the, criticism that the exam¬ 
iners should be able to take into account other qualities 
of the applicant besides mere scholarship. 

We find still farther, that the commission has re- 
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quired monthly specified estimates, to be presented to 
them before the purchase of any articles. 

This has been a cause of very extreme criticism. 
The right or wrong of this step must depend so com¬ 
pletely on allowances made and the fact of any abuses 
existing previous to such control, that it is impossible to 
make accurate judgment without intimate knowledge. 
But, critically considered, it would seem that if a free 
resource is not allowed a superintendent to provide extra 
quality or quantity of food for the acute and curable 
cases, and to vary this according as his judgment dic¬ 
tates, that he is quite strongly handicapped. 

We find again, that patients of chronic or harmless 
character, formerly in the poor houses, are being steadily 
gathered into the various state hospitals. We recognize 
the value of this in its elevation of the care of the 
chronic insane. 

We find, then, that in nearly all of these points the 
effect of the control of this body has been seemingly 
good. But there is one point of view which leaves a 
feeling of disappointment, which may be mentioned. In 
all this long book we do not find if patients are more 
accurately or more carefully treated. Are the acute 
cases better treated? Is the treatment more individual¬ 
ized and minute ? Is the routine broken up, is the hos¬ 
pital spirit taking the place of the custodial care ? Are 
infirmary and hospital wards being established, and is 
the nursing spirit aiming toward that of the general 
hospital ? 

All of this may seem perhaps to some extent foreign to 
the report, but even if so it ought not to be. The business 
and economical tone is good, but medical aims and busi¬ 
ness aims will often diverge, and ought not the medical 
aim to predominate? The commission has seemingly 
worked toward the end of reducing all of the hospitals 
to a quite uniform and methodical routine of business 
methods. But it is very doubtful if the medical methods 
will be best subserved by being reduced to a similar uni¬ 
formity. 

The whole aim of modern progress in alienistic work 
is to put under the merely custodial aim, which has 
reigned so powerfully, and to instil the hospital spirit. 
But in order to foster the hospital spirit reports as hos¬ 
pitals, and of the clinical progress and of prominent 
clinical cases, and clinical, pathological and psychologi¬ 
cal studies would be most useful. If it be claimed that 
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this clinical report is foreign to the province of the 
Lunacy Commission, it is yet to be said that this commis¬ 
sion invades the clinical work in its food and medical 
supplies, its accommodations, the distribution of officers, 
the management and its clinical tabular reports. Inas¬ 
much as it thus invades the hospital as well as the busi¬ 
ness part, it should exercise great care and pervade the 
report with the true hospital spirit in the lines of re¬ 
search and study of the disease—insanity. If it is to 
hold the guiding reins, its report should be more fully 
enthused with the words of appreciation of clinical work 
done. 

An autocrat is much better or much worse than a 
representative control, just in proportion as he is per¬ 
sonally a more intelligent and more benevolent indi¬ 
vidual, or, on the other hand, is unadvanced and of polit¬ 
ical and selfish intentions. The Lunacy Board seems to 
have attained a quite autocratic position. We hope for 
the best final result from the exhibition of the broad and 
benevolent spirit in its control. 

Training Schools .—The training school spirit, we 
note, is spreading, though not so rapidly, perhaps, as we 
might hope. Some schools do not accept unreservedly 
the hospital spirit in their work—a spirit which would 
make the school co-equal, as far as possible, with the 
training schools of general hospitals. This full-hearted 
commitment is earnestly commended. It commits the 
officers’ work and their treatment to a full hospital spirit 
of work and thought, and tends to lead everything along 
in this line. With full appreciation of the routine of such 
hospital work it can yet be done. A short course of lec¬ 
tures to attendants may seem a respectable compromise, 
but it is a stopping short of the best. 

Training schools were reported in the following h6s- 
pitals for insane by T. B. Burr, who made a canvass in 
1893. (Dates of organization are also given.) 

Independence Hospital for the Insane, Iowa, 1889. 
McLean Hospital, Mass., 1882. 

Buffalo State Hospital, N. Y., 1884. 

Essex County Asylum, N. Y., 1886. 

Kankakee, Ill., 1886. 

Willard State Hospital, N. Y., 1887. 

Kingston Asylum, Ontario, 1888. 

Middletown Hospital, N. Y., 1888. 

Danver’s Hospital, Mass., 1889. 
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St. Peter’s Hospital for the Insane, Minn., 1889. 
Westboro’Asylum, Mass., 1889. 

Rochester Hospital for the Insane, Minn., 1889. 

Utica State Hospital, N. Y., 1890. 

Rochester State Hospital, N. Y., 1890. 

Eastern Michigan Asylum, Mich., 1890. 

St. Lawrence State Hospital, N. Y., 1891. 

Michigan Asylum for the Insane, Mich., 1891. 

Cleveland Asylum, Ohio, 1891. 

Toronto Asylum, Ontario, 1891. 

He also notes the following as giving lectures, but as 
not organized or issuing diplomas: Retreat for the In¬ 
sane, Hartford, Conn.; Western Pennsylvania Hospital, 
Dixmont, Central Indiana Hospital, Indianapolis ; Asy¬ 
lum for the Insane, Hamilton, Ontario, and State Hos¬ 
pital for the Insane, Warren, Pa. 

This enumeration makes about 24 out of 120 pub¬ 
lic State hospitals in the United States and Canada as 
having schools of lesser or greater rank. Although this 
represents a twelve years’ growth, yet it must be noted 
as the initial and supposedly slower growth. 

The resignation of Dr. C. B. Burr, of the Pontiac 
Asylum, Michigan, to accept the position of Medical Di¬ 
rector of the private asylum at Flint, Michigan, is noted 
in its recent report. Dr. Burr was an active and popular 
man, and leaves much to the regret of the hospital 
authorities. Dr. Christian, after long and faithful ser¬ 
vice as assistant, receives the well-merited reward of the 
superintendency thus vacated. 

From the recent report of the Elgin Hospital for 
Insane, Illinois, Arthur Loewv, Superintendent, comes 
the idea of leaving the patients’ room doors open at 
night. This is also mentioned as in practice at the Wil¬ 
lard State Hospital for the purpose of a closer relation of 
night nurses to patients, of avoiding the use of chambers 
in closed rooms, and of securing a sense of freedom, es¬ 
pecially to the intelligent patients. One main advan¬ 
tage in Elgin seems to have been the compelling of night 
watches on each ward so opened. We do not under¬ 
stand that it is considered practical except to those who 
will not abuse the privilege too much. 

I Bloomingdale Asylum outlines a series of cases of 
general paresis in an instructive way. The cases are 
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very briefly given and the details are somewhat meagre, 
but they suggest what a very valuable means of accumu¬ 
lating and comparing experiences such a report might 
be made. 

Clark Bell (Bulletin of the Psychological Section of 
the Medico-Legal Society, December, 1894) presents the 
opinions of 27 alienists, chiefly medical superintendents 
of hospitals for the insane, upon the questions : 1. Sep¬ 
aration of business and medical work. 2. Manner of se¬ 
lecting superintendents. 3. Enforcing advanced scien¬ 
tific and pathological studies by law. 4. Degree to which 
patients’ work should be utilized. 

The answers show that of the 27, 20 are in favor of 
unconditional control of both medical and business work 
in such hospitals, 4 of the 7 others also wanted power 
over patients’ diet, mtrsing, service, etc. Moreover, of 
the 20, 6 denied the wishing of more than enough power 
to control the treatment and life of the patients. This 
leaves 14 as in favor of unconditional power, and nearly 
all the rest in favor of controlling only the living, com¬ 
forts, diet, nurses, and all inside matters. 

Of the method of appointment 21 were in favor of 
present methods, while 4 ventured to assert the need of 
a method for ascertaining the scientific and practical at¬ 
tainments of the men. Concerning “ enforcement by 
law” of advanced studies, 15 were in favor; 11 thought 
a law not necessary. About “ employment ” there was 
very little difference of opinion, all thinking it fully 
recognized and fairly well applied. 

The answers show that nearly all the superintendents 
admit the value of having advanced neurological, clin¬ 
ical and pathological work, though some of them seem 
to see difficulties in the way of applying the ideas. The 
discrediting of their institution work is evidently felt, 
and the criticisms to an extent acknowledged, though 
some claim that they have previously made the same 
criticisms of themselves. 



